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Vychodisko: Asymptomatické osoby se zvysenym kardiovaskuldrnim rizikem pfedstavuji jednu z priorit kardiovaskularni
prevence, v praxi ale casto opomijenou. Nasim cilem bylo objektivizovat, jak vysokorizikové osoby dosahuji [é¢ebnych cill
v primarni péci. Metoda: Analyza zahrnovala nahodny vzorek obecné populace, vysetieny v ramci popula¢niho priizku-
mu postMONICA v letech 2016-2017. Probandi byli kategorizovani podle svého individudiniho kardiovaskularniho rizika
na zakladé principl 6. spole¢nych evropskych doporuceni a porovnéna byla jejich skute¢nd kontrola rizikového profilu
s teoretickymi doporucenymi cili kardiovaskularni prevence. Vysledky: Celkem bylo do analyzy zafazeno 898 subjektu ve
véku 25-75 let (47 % muzU). Mezi nimi, 16,7 % subjektd bylo klasifikovano do kategorie ,velmi vysoké riziko”, 36,8 % jako
Vysoké riziko”, zatimco zbylych 46,5 % jako jen mirné zvysené nebo nizké celkové individudlniriziko. Z hlediska adherence
k doporuc¢enym principtm, ve skupiné s ,velmi vysokym rizikem” abstinovalo od tabdaku v jakékoliv podobé jen 58,7 %,
nalezitou fyzickou aktivitu (= 150 min alespor mirné aktivity tydné) nahlasilo 38 %, doporucenou télesnou konstituci (BMI
20-25kg/m?) vykazovalo 16,7 %, nélezity krevni tlak (< 140/90 mm Hg) 39,3 % a cilové hodnoty LDL-cholesterolu (< 1,8 mmol/l)
dosahlo jen 8,7 % subjekt(. V kategorii ,vysokého rizika” byla adherence k témto ciliim nasledujici: 83,9 % (abstinence
od tabaku), 32,7 % (fyzicka aktivita), 17 % (télesnd konstituce), 58,2 % (krevni tlak) a 30,8 % (LDL-cholesterol <2,5 mmol/I).
Pfijateln&jsi byla v obou rizikovych kategoriich kontrola glukézového metabolismu (HbA, <53 mmol/mol u diabetikd), tj.
75% a 81 %, respektive. Zavér: Celkovd adherence k doporucenym principlm kardiovaskularni prevence vysokorizikovych
osob je v primérni péci velmi daleko od svého optima a markantni je toto zejména u subjektl s velmi vysokym rizikem
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Adherence to cardiovascular prevention principles in subjects at high risk

Background: Asymptomatic high-risk individuals represent one of the highest priorities of cardiovascular prevention, in
clinical practice frequently overlooked. We analyzed the real adherence to recommended principles of cardiovascular pre-
vention in primary care subjects. Methods: Our analysis is based on random general population sample, examined in the
frame of post-MONICA survey in 2016/17. Each subject was categorized with regard to its individual cardiovascular risk (based
on Sixth Joint European Guidelines) and the real adherence to recommended targets was ascertained. Results: In total 898
subjects aged 25-75 years (47 % males) were analyzed. Of them, 16.7 % were classified into “very high risk” and 36.8 % into
“high risk” subgroup; remaining 46.5 % were only at moderate or low risk. Regarding adherence to recommended princi-
ples, in “very high risk” category only 58.7 % abstain from any form of tobacco, 38 % reported appropriate physical activity
(=150 minutes of at least moderate activity weekly), 16.7 % had recommended body constitution (BMI 20-25 kg/m?), 39.3%
appropriate blood pressure (< 140/90 mm Hg) and only 8.7 % reached LDL target (< 1.8 mmol/l). In “high risk” category was
the adherence to these targets as follows: 83.9% (tobacco abstinence), 32.7 % (physical activity), 17 % (body constitution),
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